PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October i. 2003 


Application or Docket Numbei 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 

at 


FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

Oti? minus 20* 

• 11 

INDEPENDENT CLAIMS 

£j minus 3 a 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


• If the difference in column 1 is toss than zero, enter "0* in column 2 
Q 7 uf CLAIMS AS AMENDED - PART II 

rCahjmnil (Column 2) (Column 



Ct>MMS 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 

PAiorcR 

PRESENT 
EXTRA 

Total 

•4- 

Minus 



Independent 


Minus 




I lb F> * >1 * { 


Column 1) 


% 

REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

| Total 

Hf- 

Minus 

-.«■ 


I Independent 


Minus 

-b 


| FIRST PRESENTATION OF4JULTIPLE DEPENDENT CLAIM . Qf 


(Column 1) 


fCohimn2) 

(Columns) 

V 

REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• 

Minus 



Independent 

• 

Minus 



FIRST PRESENTATION OF MU 

ILTIPLE DEPENDENT CLAIM 

□ 


• It ineenoy in column i bless man me ewiy in coc^ 

W Cw "Highest Number Previously Paid For* IN THIS SPACE li less man 20, enter "20/ 
—a the -Highest Number Previously Paid For in TMS ER^fcim man* enter *V 

Tne>^heflNums»ProwoMiiyPaidlV{Touiofl 


SMALL ENTIT Y OTHER THAN 

TYPE I 1 OR. SMALL ENTITY 


• RATE 

. FEE 


RATE 

FEE 

BASIC FEE 

385 00 

OR 

BASIC FEE 

770.00 

XS9- 


OR 

XS18= 


X43s 


OR 

X86= 


♦145s 


OR 

♦290= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 

FEJ H 


RATE 

ADDI- 
TIONAL 
FEE . 

XS9» 


OR 

XS18* 


X43» 


OR 

X8Ga 


♦ 145- 


OR 

♦290= 


TOTAL 
AOOITFEE 


OR 

' TOTAL 

aoott. fee 






RATE 

ADDI- 
TIONAL 


RATE 


X$9= 


OR 

X$i8y 


X43- • 


OR 



♦145a 


OR 

fZBO* 


TOTAL 
AODrr.FEEl 


«*; 

7 imaI 

ABWT.FEH 


RATE 

ADDI- 
TIONAL 
^? 


RATE 

ADDI- 
TIONAL 

FEE 

X$9= 


on 

XSlSe 


X43» 


OR 

xss> 


♦145« 


OR 

♦290. 


TOTAL 
ADDTT. FEE 


no TOTAL 
OH AbOfT.FEE 



for* roan m**iojoa 


I DEPARTMENT < 


